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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000005991

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90022 039 ****50.00

1. Entity Name
PJUR GROUP MIAMI, LLC
Principal Place of Business Mailing Address 2=0 02 4 U 0 8
X0 8. POINTE DR.. STE. 604 300 8. POINTE DR.. STE. 604
MIAMI FL 33139 MIAM! FL 33129
T i — R
227 [sf STRE _
Suite. Aot ete. Suito, Apt. #, ete. M CHECK HERE IF MAKING CHANGES
Su
City & State City & State 4. FEl Number Applied For
l‘nﬂi’m I 5E-H.C‘ H; FL o> —085 é‘/ q 7 7 Not Applicable
323 I 3 7 cwn%ﬁ De' Zp Counrry. 5. Certificale of Status Desired 0 .g.gngbnm
_ 6. Namo and Address of Curront Registered Agant 7. Name and Address of New Registered Agent
: | Name . i -
- MATAS RAQUELM-————— = s} : -
201 SOUTH BISCAYNE BLVD.. 34TH FLOOR Strest Addrass {P.0. Box Number is Nat Accaptable)
MIAM! CENTER .
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrmiits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE -
Signature, typed or printed nama of regiviared agent and $e A spplicable [NOTE: Regt Agent s required whan rek ) DATE
FILE NOW!! FEE IS $50.00
Muke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | ETX ADDITIONS/CHANGES |
T MGR : 3 elete TME [ Crange [ Adoition | &
NAME HARRIS, RICHARD NANE 2
STREETADDRESS | 300 S, POINTE DR., STE. 604 STREET ADDRESS g
CiTY-S1-2P MIAMI FL 33139 . CAY-ST-2P S
ME MGR O betet e O Crange [ Addition g
MAME PALMQUIST, JACK NAME
STREET ADORESS | 300 S. POINTE DR., STE. 604 STREET ADDRESS
cy-s1.2P MIAMI FL 33139 CITY-ST- 2P
TME [ Delete me O change  [J Addition
e . e _
| STREET ADDRESS J- T X - STREET ADDRESS - .-
Ciry-ST-2p cry- §1-2p
me O vetete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIvY-57-21P
Tite [ Delese TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIFY-ST-1F Y- S1-2P
. Ul peite YIE O Change [T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
GirY-5T-2P CITY-ST-2P

limhed iiabllity company or the rec

1. Thereby certify that the information gy
indicated on this report is true and

pplied with this filing does not quality for the axemption stated in Sectlon 119.07,
accurate and that my signature shall have the same legal effect as if made under

alver of keustes empowered 10 execute this report as re

RPEAEQUTREL. Pacmeg

oath; that | am a ma
quired by Chapter 608, Florida Stalutes.

T

(3Xi), Florida Statutes. | further certity that the Information
naging member or managar of the

A1-337-376]
1 Jafys

SIGNATUSE’E‘:" O SRNTED s OF MARAZING MEMBER, MANAGER, GIt AUTHORIZED REFRESENTATIVE Prode #
Zf —f ] : ]
el (W\ et P oz 2] /o=




